ASSOCIATION OF APICAL LONGITUDINAL ROTATION WITH TRICUSPID ANNULAR PLANE SYSTOLIC EXCURSION IN PATIENTS WITH PULMONARY HYPERTENSION  by Motoji, Yoshiki et al.
Pulmonary Hypertension and Venous Thrombo-embolic Disease
A1487
JACC April 1, 2014
Volume 63, Issue 12
association of aPical longitUdinal Rotation witH tRicUsPid annUlaR Plane systolic 
excURsion in Patients witH PUlmonaRy HyPeRtension
Poster Contributions
Hall C
Saturday, March 29, 2014, 3:45 p.m.-4:30 p.m.
Session Title: Pulmonary Hypertension and Pulmonary Thrombo-embolic Disease II
Abstract Category: 23. Pulmonary Hypertension and Pulmonary Thrombo-embolic Disease
Presentation Number: 1149-214
Authors: Yoshiki Motoji, Hidekazu Tanaka, Yuko Fukuda, Keiko Ryo, Hiromi Toki, Hiroyuki Shimoura, Junichi Ooka, Hiroyuki Sano, Takuma Sawa, 
Yoshiki Yamadori, Junichi Imanishi, Tatsuya Miyoshi, Yasuhide Mochizuki, Kazuhiro Tatsumi, Kensuke Matsumoto, Toshiro Shinke, Noriaki Emoto, 
Ken-ichi Hirata, Kobe University Graduate School of Medicine, Kobe, Japan
Background: The assessment of right ventricular (RV) function plays an important role in the management of patients with pulmonary 
hypertension (PH). The current guideline’s recommendation has been routinely to use tricuspid annular plane systolic excursion (TAPSE) as a simple 
method of estimating RV function. However, ventricular apical longitudinal rotation (LR) is often seen in PH patients, and it may overestimate TAPSE.
methods: We studied 105 PH patients with defined as mean pulmonary artery pressure > 25 mmHg at rest by right-heart cardiac catheterization. 
Apical LR was analyzed in the apical 4-chamber view using speckle-tracking software. RV free-wall strain was determined as the peak global speckle-
tracking longitudinal strain from RV free-wall. Twenty-five age-, gender- and left ventricular ejection fraction-matched normal controls were studied 
for comparison.
Results: Apical LR in PH patients was significantly lower than that in controls (-3.36±2.68° vs. -1.10±1.76°, p=0.0001). In addition, Apical LR 
negatively correlated with left ventricular systolic eccentricity index (r=-0.25, p=0.01). Importantly, TAPSE significantly correlated with Apical LR (r=-
0.41, p<0.001), but RV free-wall strain did not.
conclusions: PH patients had significant apical counterclockwise rotation, resulting in an inaccurate assessment of TAPSE. RV free-wall 
longitudinal strain may have a potential clinical implication of more accurate parameter for predicting RV function in such patients.
 
